There are also problems of communication between the doctor and the patient, as patients, either through nervousness or because of poor knowledge of English, often do not really know what the doctor has said. I have quite often found patients who, when asked what the doctor had said replied that they did not know.
The lack of a report from the hospital to the GP can also be a great hindrance in the efforts to get a patient back to work or to a training centre. One often finds a patient coming back to an outpatient clinic saying that his GP said he should not go back to work yet, when the hospital doctor and social worker thought he had already started work.
Another point is connected with certification and particularly concerns patients looking for new jobs after prolonged illness or after having become disabled. It concerns collection of insurance benefits. Sickness benefit comes through the post and can easily be collected at the local Post Office. To get a job through an employment exchange a man must sign on as fit and willing to work, report at the exchange regularly and collect his insurance benefit from there. If he is disabled or not very anxious to work, or the exchange is miles away, it is obviously easier to stay on sickness benefit. Dr John Blow (National Docks Labour Board): Some suggestions have been put forward as to how absenteeism may be reduced, for example at Ministry level by seeing people after they have been absent for a period of time. This may, in fact, encourage them to go back to work, but I suggest that there are one or two fundamental areas in which we can seek to reduce the problem. My interest is in dock work, and I want to say a few words about back injuries. In 1967 there were about 22,000 registered dock workers in London, and in that year 2,700 injuries were reported to the factory inspectorate of which 756 involved injuries to the spine. Average absence for these injuries was 61 days per man and the loss of earnings was about £170,000. That gives some idea of the magnitude of the back problem in relation to dock work. The Office of Health Economics relates loss of wages to production. In London alone the loss of production during 1967 from back injuries was, therefore, about one-sixth of El million.
What can be done about this? Medical officers of the National Docks Labour Board seeing these patients have noted particularly that congenital abnormalities of the back were frequently found. The literature from 1956 to date on pre-employment X-ray examinations in heavy manual workers suggests to me that many young people, symptom-free from any back trouble, would be found to have a congenital abnormality if adequate spinal X-rays were taken.
This brings me to Dr Murray's remarks. MN(ost of our thinking at the moment is on the way that work relates to health. We need to start thinking of how health relates to work. We in the Docks Labour Board are just introducing a new standard for entry. We are not yet Xraying lumbar spines, but I believe that when we do we shall reject because of congenital abnormalities of the spine something like 10% of the people wishing to come into dock work. That 10% will, within ten years, have significant back disability which will produce a high absentee rate. The figure of 61 days per man in 1967 includes the man who may just have 'pulled his back' and stayed offfor five days, and at the other extreme men who have been off work for three or four years and are not likely to return to normal work. We need to start thinking about the suitability of the man for the work which he is going to do.
As this is a meeting on physical medicinie, it is important to consider the part which physical medicine plays in the rehabilitation of men with back injuries. I do not believe that it helps one iota as carried out in the East End of London at the moment. I know that it usually makes the patient more comfortable but I do not believe that it helps him to do his regular job at the normal rate on his return to work.
Normally my dock workers get 45 minutes' rehabilitation on 3 or 4 days each week. One hospital has closed its physiotherapy department, while another recently lost two of its physiotherapists. Thus, some people with severe back injuries are getting physiotherapy only twice a week. I think most workers in this field would agree that this is entirely inadequate.
Dr Sommerville gives us great support with daily treatments which instil into a man confidence in himself and give him the muscular
